FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

( PROFIT
CORPORATION
ANNUAL REPORT

N E97 & * ]
DOCUMENT # 462518 (3)

AR A

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SPENCE AND ASSOCIATES, INC.

Prinepal Plaze of Businoss

8307 NW 4TH PL 8307 NW 4TH PALCE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us Us
3. Date Incorporatad or Quatfied 1 3a. Date of Last Repor
10/01/1974 05/01/1996
: 2a. Mailing Address 4, FEI Numbaer Applied For
ol 2] 50-1558733 Not Applcable
Suite, Apt #, olc Suite, Apt. #, elc, " \ $8.75 Additional
22} ;jl 5. Cartificate of Status Desirad 1 Fes Required
| Oty & State Crty & State 6. Elaction Campaign Financing $5.00 May Be
8] |28) Trust Fund Contribution O Addet 10 Fees
..... iy __ Country Zip Country 8. This corporation has liability for intangitle tax under 5. 189.032,
Lﬂl o — 25 a [30] Florida Statutes [Oves Clno
) Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPENCE, JOHN R. 81| Name
8307 NW 4TH PLACE 82| Street Address {P.O. Box Number Is Not Acceplable)
GAINESVILLE FL 32601
83
B4| City FL 85| Zip Code
[ 1. Fursiiant 1 e provisons of Soctions B07,0609 and 607, 1508, Fionda Gtatutes, the Bhove-named corporatlion SUBMts this GAtament jor the purpase of changing s registerad

office o regisiered agent, or bojb, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as fegisterad

agent | am fgmiliar with, a hpt the obligations of, Section 607 0505, Florida Statutes.
SIGNAT uﬁ et o ‘//éf 77
T HCTPE T e narne 6F reganien agent ard ulie i applcabie (NOTE- Flegrstared Agen eigralure requires when reinstatingy " DATE i
RS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme = 1 PD T DELEYE 11TILE [Jtrange T Addition
NAME SPENCE, JOHN R 12 NAME
seet anoeess | 8307 N'W ATH PLACE 13STREET ADDRESS
crv-sze | GAINESVILLE, FL 00000 14 GITY-S1-2P
TILE [T DELETE 2ATILE [J Change L] Addition
YAME 2.2 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
Lilr-S1-ik 2. 4 CITY-$T- 7P .
e T oeteTe 31TME [T crange 1] Addition
HAME 3.2 NANE
SIREE T ADDRESS 3.3 STREET ADDRESS
orvesipe | 34.CITY-ST-2P
T T DELETE 41TME O change T Adaition
KA 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
L oveseae | 4.4 CITY-ST- 2P
THLE [T pELETE 51TIE O change 1T Addition
MEME 5.2 NAME
STHEE] ADORESS 53 STREET ADDRESS
LITY-81- ) £4 Y- ST-2IP
i [T orien §1TMLE L Change L Addition
HAME 6.2 NAME
STREET ADGRISS 6.3 STREET ADDRESS
| Caly 8 £4CMY-51-13
14. | oo bereby cetlily that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cartify that the

infarmatan mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarn ar off cer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 # changed, n an avtachment with an addrags.
)2 BTl Wos /o1 352-332-9976

€ AND TYPED OR PRINTED NAME OF BIINING OFFIGER OR DIRECTOR Dule Deytire Prore &
R+ A B

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 . O 0 am

CR2E034 (9/96)



